STATE OF CALIFORNIA—HEALTH AMD WELFAR' ENCY

DEPARTMENT OF SOCIAL SERVICES
T4l P Street, Sacramento, CA G5814

February 3, 1988

ALL COUNTY LETTER NO. 88-15
TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: VAESSEN V. WOOD3 RETROACTIVE IMPLEMENTATION

REFERENCES: ACIN I-44-80, ACIN I-150-82, ACL 80-60, ACL 81-21, ACL 82-55,
ACL 82-82, ACL 83-20, ACL 84-27, ACL 84-43, ACL 84-50 AND ACL 85-44

The Vaessen v. Woods lawsuit challenged the State Department of Social Services'
(3DSS) authority to count income tax refunds as income available to meet current
needs rather than as resources. On April 5, 1984, the California Supreme Court
ordered SDSS and County Welfare Departments (CWDs) to treat income tax refunds as
resources rather than income in grant determination. The Court also ordered SDSS to
provide retroactive benefits and interest to class members. On September 17, 1987,
the final order was signed and the provisions of that order are set forth in the
attached regulations.

The purpose of this letter is to provide you with specific instructions and
materlals necessary for implementation of the Vaessen Retroactive Court Order.
Vaessen Posters (Temp 1706E) will be sent to you under a separate cover letter on or
before February 22, 1988. Attached are the following materials:

1. A copy of the Emergency Regulations.
2. Reproducible copies {English only) of:
- "Walk-in" Claim Form (Temp 1706A).
-  Supplemental Ciaim Form (Temp 1706R8).
- Release of Tax Information Forms for the Franchise Tax Board (FTB) and the
Internal Revenue Service (IRS) (Temp 1706C and Temp 1706D}.
- Transmittal Forms to IRS and/or FTB (Temp 1706F and Temp 1706G).
- Notices of Action.

Translations of the above materials (except Temp 1706F and Temp 1706G) in the
five standard languages will follow as soon as possible.

3. Instructions for completing Notices of Action.
4. Listing of counties by code number.
5. Statistical Reporting Form.

6. ACL 84-121.




Listing of Counties by Code Number

The attached listing has an individual code number for each county. The Claim Form
(Temp 1706) mailed by 3DSS and each Release of Tax Information Form (Temp 1706C)
returned from FTB has a number code which matches a county on the attached listing.
If no case file can be located in the county in which the claim is filed, the number
code on the Claim Form or the Release of Information Forwm will identify the correct
county for claims processing.

For example, if Sacramento County receives a Claim Form and after a thorough search
cannot locate a case file, the county will use the number code con the Claim Form and
the county code listing to identify the correct county for claims processing. If
the number code on the Claim Form is 20 (Madera County), then within 15 working days
after receipt of the Cilaim Form, Sacramento County would forward the Claim Form to
Madera County (see Emergency Regulation Section 50-016.52).

Obtaining Tax Refund Information

When no case file exists or the information in the case file is insufficient to
verify or deny a claim, the CWD shall request the amount of the tax refund with the
Release of Tax Information Forms from IRS and/or the FTB (see Emergency Regulation
Subsection 50-016.516). Attach the Release of Tax Information Form(s) (Temp 1706C
and/or Temp 1706D} to the appropriate Transmittal Form (Tewmp 1706F and/or Temp
1706G) and forward them to:

Franchise Tax Board

biseclosure Office

P.0O. Box 1468

Sacramento, CA 95814
and/or

Internal Revenue Service

Disclosure COfficer

P.O. Box 24074

Fresno, CA 93779

Wnen a claim is received from a non-English speaking claimant and no case file
information can be located, the county shall use its current procedure for obtaining
a signature on the Release of Information Form ABCDM 228 to obtain a signature on
the Release of Tax Information Forans from IRS and/or FTB (Temp 1706C and

Temp 1706D). Send an English version of the form to FTB and/or IRS.

Fiscal Claiming Instructions

Retroactive payments issued in compliance with the Vaessen v. Woods court case shall
be issued and claimed in accordance with MPP Section 25-T40.5. These payments must
also be reported on the separate listing as required in All-County Letter (ACL) 84—
121, dated November 27, 1934 (copy attached). Federal financial partiecipation in
court-ordered interest payments 1s still an unresolved issue. Therefore, in
addition to the requirements of ACL 84-121, the amount of interest included in the
payment 50 each case must also be reported separately on the listing; e.7,:




Total Amount of
Payment, Including Total Amount
Case Number Case Name Interest of Interest

The preceding instructions apply to payments claimed under the existing payment
systen through June 1988. Further instructions will be given for payments claimed
after July 1, 1988.

If there are any questions regarding claiming instructions, please call
Ms. Stephanie Davis, Assistance Policy Unit, at (916) 323-0267 or ATSS 8-473-0267.

Statistical Reports

Submit the attached Statistical Reporting Form by November 1, 1988 to:

State Department of Social Services
744 P Street, M.S. 19-81
Sacramento, CA 95814

Attention: Levy St. Mary

if you have any questions regarding the attached Statistical Reporting Form
(GEN 1172), please contact Mr. Levy St. Mary at (916) 445-2135 or ATSS 8-485-2135.

If you have any questions or need any assistance regarding the Vaessen Court Order
or the attached materials, please contact Mr. Vincent Toolan at (916) 324-2007 or
ATSS 8-U458.2007.

PROBERT £. HOREL
Deputy Director

Attachments
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.21 Eor the purpose of these reculations:?

2211 "Claim_  Form” means _that oortion nf the SNSS

desinad InForman/C!a:wino Notices (Tamn 1705 anA
Tamn 1706A) which must be completeds sinneds _ang

returned to_the anpropriate CWUD_for datermination
of 3 claimant's_ elizihiltty for retroactive

honefits.

2217 “Class members” are irndividuals otnerwise cash aid
eligible who received_an incom2 t3x vafund and as

5 _result _had their c=sh axj rejgcedq danizd  or

tarminated during tno retroactive neriod.

"Gopd _ Causer _ _means those situyations when a2
claimant is _suffering from 3 montal or__nahysical
condition which pravants the timely completion and

retyrn of_ﬁorm(a) or_wnen 2 claimani®=s failure to

|#
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[
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sunmit a timelv and complete formfs) is__directly
artribhutanle $o  county errar or wnen the county
finds _other oxtanuating circumstances  which

arevent the +imelv completian _ani raturn of @
form{s)e

=214 MPolaase of Tax_Informatrion Form® me3ns thea $D55
desicnad_forms_(Temp ITCsv _ang_Temp_ 170621 sizned

by __*tha claimant %o aive oermission for the W3 fo

secure c1:1r _géfificatiﬁn infarmation from theo




Internat Revepnue servite (IRS)» _and/or _the

"Retroactive period" means _the perinod  nf  time

hetween January ls 10979 rhrounh March 31, 198N

and/sor May Is 1982 thrnugh Aucust 31, 1987,

*QSS_ dvﬁvqnpd _claiming _document which is_to_be
filled out bg the clglmantq and__used when the

:laimﬁﬂz_i_”'ﬁis,_zsgezg__ié,_aga,ﬂ32113312~9£_xzﬂ
information _cortainad _in__the_ _Claimant's  case
recorrd is not suffxctent to permit  tne
determination of eliginilitv for___retroactive

benafits.,

+3 Informing Potentially Eliaible Persons nof the Availanility of

Retroactijve Ranefits

. e e s s . L b ot P e

+31 In rder _to notify cotentially eligihle persoans 5N5S
shall:

=211 On_or_pefore March ls 198R, send by firse class
mail _an__Informinas/Claiming Notice {Temn 1706)v
printed in_both English and Spanishe to _all__AFOL
recinients who received _an_jinzome *ax refung in
the periods_January 1979 throuch March 1280 ana/sor
May_ 1987 throuah Aucust 1987.

«312 Issue posters (Temo 1706%) nrinted jn hoth Fnalish
and_spanisn_informing _the neneral  public  of the
availability of henefitsg,

«313

rovide CWDs with raproducible copies in Enclish

and _Spanish of the Informing/Claiming Notice (Temp
17NH6AYs the Supplemental laim Form LTomo 17058,
and _the FET3 and IRS Releass of _Tax Inforwatlon
Forms {Temn 1706C and Temp _1706D) .

232 County Responsibilities

2321 A1l _counties _shall _post _Enalish  and Snanish
informing posters _sunolied by SPSS in consnicuous
locations in_all CWD_offices from  March 1, 1238
through Mav 31, l91sa,

222

All__counties shall _reoroduce_ a_ supply_ of the

Informina/Claimine Notice {Temn 176&a\' and_  shall
zive _or Tail such notices to_ggions upan_renuast.

LN
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=322 1f more__than one (AN _is listad on_the Z1aiT Form

(Terp_1726) or on the Pelease of Tax Ioformation

Forp__{femp__1706C1. _the CHD shall phatocnoy and
forwarad within 15 working davs ERR cVaiminn

#%4 4Anplicarion for Batrnactive Fenefits

=41 Claimant Pesoonsibilities:

«411 The _claimant shall cemplete and sign undar the

nenalty of perjury the informinaoszllaiming  Motice

o o b o A L S e Al AL . ———

(Temp 1706 or Temp 170543

La) The __InformingsClaimipa Notic2 _shall
corsidered complere when the claimant h
provided a response to all _the question:

5

aagd  has provided a nanes  3a3dresss

J i L )T
Sl junip

social _security number (55N) or indicati
that claimant has no_ SSh.

Io]
[Je]

w412 If sufficient claim_verification _information 1is

not _available in the_case_files the claimant shall

complete and sicn_under the penaltv of oer jury the
Supplemental Claim Form (Temp 177063)__anc _the

Relaase of Tax Information Forms for F7T8 anid/or
[RS {(Tomp 1706C and Temp 170601

{a) The __Supnlemental Claim__Forw__shall he
cansiderad complete when the claimant has
eroviderd a responss to _the reauirad

guestions  includina the time operiogc 1in

which_ _the _incoma_tax refund was receiveds

the_zddress whera aid was recaiveds and toe
number of people in the 3ssistance units.

+413 The claimant shall submit a claim form (Temp 1706

AE0C cash aid was_ recajved = or was
denied/discontinued during the time neriod(s) for
which retreoactive benefits are baing claimec.

«b14  The claim form_f(Yemp 1706 or Temp 1706A3 shall ne
submitted ny May 31y 19£3.

{2} Unless rhie evidence indicates ortherwiss.
the date the clzim form is_submitted shall
be dererrmined_as _follows:




4?2

{1y The_postmark _date of the _envelone

s .t .

when _the claivm_is_majled to the LN

2r
12} Ibe_date stampez on the_claim_form v
Lthe LMD when the claim__is__reliverad
in_person _to the Cwh; or
31 The _data the claim_form was _sianed ny
the_claimants _when_the dare cannpt he
determined by ___eitber__ Sections

«51

ZHO Pesnonsibilities

The CWD shall stamp each claim_form (Tamp 1796 or

el
Temp_ _17068) with the_gate the form _was_raceivad
and__shal) retain _ _al} envelopes that were
gostmarked afrer Mav 31s. 1388,

<422 Llaims submitted after the__date_ _snecified in
38CLiop _30-016.414 shall be doniad,

<223 The CWD _shall attempt to locate a_case_record  for
the claimant.

<424

The CWD shall persongliv verify all _sicnatures on

The

the Release of Tax Informatinn Eorms  (Tamn 1705C
anz/or_ Temp 170460)s hv _cCOMpAaring the siaraturs on
the formls) *o_a_sicnatur= on_ a wvalid driver's
license, _identification card from the Nenartment
0f Motor Vericless or a_ sianed Social __security
cards _except as provided in_Section 20-015e512(a).

=2 £laim{s) Processing

CWD_shall review sach claim farm [Temn 1704 or Temp

17064)s to_detarmine whether claimant may ha 3 memher nf

the _class_and whether claimant has nrovided _A__completa

clair_form pursuant to SeCLion _50-01%411(31.

«511

If the <claimant answered no to 2y __of  the

auastions on_the Inforring/flaiming Matice [Temn

LI0528)s _the clairant is not 3 memhar o€ tna clase

and_th= CWD shall deny the claim  without _furzhar

The CHD shall review the Cl2ir Zorm (Tomp 1776 and

Terp _17062)s _and request furetnar informatioa or

xS




{2} When__a__Release of Tax_Information_Sorm(s)
Llemp__1706C __andzor__ Temo ~ 17967).__ is

reguiceds the claimant shall provide to the
county _for _sianature verification_a valid
driver’s licenses identification card from
the _Denartment of Motor Vebicless or a
20€13l security card which has_bean  sianed
Ly that claimant.  In_ the event fhat a
verifiable signature_cannot be prasented_in
persons then a readable photocopy  2f the
aforement joned identification 22y he

submitted aloncg with ¢the Release nf Tax
Information __Forms___for __review hv__the
agpropriate L4l

If tha Release of Tax Inforrmation formf{s) {Jemp
1776C -2ng/or  _Temp  1716703)s  ancd_ the signarure
verifications and/or the_Supolemantal Claim_form
[Temp 17D68) are not _completec and returned to Lha

CWD__within__30 _davs of the _date majled to tha

claimant without good causey the £laim snaly o))
deaiag.

fay If__ong_ or more of the forms mentioned in
Sactior S0-01%4514_is_raturned without the
ether rejuired formse thea CWD _shall send a
Motice of Action  (NTAY ¢p  tha claimant
irforming him/her that De/she must return
all _the missina _forms within 15 Aays or ha

deniede
ih) I1f_the _claimant fails_to return one_or more
of __the _forms _mwentioned _in__ _Section

TR-0164514 with gnod causes _tha claimant

will _be permitted un to_Aan_e24ditional 1%

CAYS_Le _raturn_tna documents from ¢ o cate

the (WD dAstoarminag +ha+ ansd _cause ewists,




ey The _dare the Ralease of Tax Information

SupuTamental _Clain) ?QLE-_Lliﬂﬁ_llﬁéil,ﬂiﬁ
returned_to_the CWD__is__the  cdate _of _the
postmark___whan maileds _or _tne date  of

raceint by_ thﬁ _EHD whan hand ﬁpllvoru1.

whnzg quch dncumagzatlnﬂ_ is af*ua111#__”” th@
claimant's nossecsinn,. Where claimanrs_do _not
fave documentatinp _in thair nossession they may he

aqknd to_sicn A Peleass of Inforﬂa“lnn Eorm {ARCNH™

228)s _enablirg_the county to ohtaxn thOrmJELQQ*QQ
their bphalf._ A cla:m w:\l not he denieq  if__+he

c!a:mant fails ro nrqv1dn docummqfatton in his/har

nossession__or sicn_ ﬁhg___efaasq of _Informarion

Whare the case file contains ___insufficient
information to_verify a claim, the Pelease of Tax
Information Forms (Temp 1706C and Temp_ 17060N)
shall be majled to  the IRS _and/or the 713 to

obtain claim verification informationa

*
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+517 If the CWD determines that the claimarnt_is_ not a
menver of the c¢lasss *he CWD shall send an NOA and
deny_the claimse  The £WD shall review _all axistino
records _and shall deny the c]atm if no record _can
he found that the claimant PﬂD‘tﬂd for or rmrelvod
cash aide This provision apnlies _gglx“bgggg_wggg
LWD can  certify r*hat a 1-5*:nq of cash aid_cases
(such_as_the AFDL oalrcl! or_warrant rmn:s*ar) WAas
retainad in adﬂxtlon to_cash_Aaid _case racords for
tha_ _rime period __claimeada In aﬂdx tinns  this
Srovision can he aonllod A f]axﬂ%n*s whn werse

deniesd cash aid only when tha CWD can certify ehat

existing cash aid __case racords  includa at}
danizlse
1f_ 23 CHD receives a clain for _anv _period__in__which the

CW2__zar dptermlne__that tha_form _has heen submitted to
the_wronc countys tha CWD shall:

2221 Forward within 15 working davs from +he iate _of
receints  the rlaum form_(Temp 1706 ar Temp 17964 )
or _2_cony *boreof to tha carrect gﬂﬁ witn A2 copy
2f __tha NOA qenr _t0_ths clairants indicating the
clain oeriod t0_be nrocessad by _the _segons CWD.
whep__tha  correct  CWR _can_ he ﬂﬁfsrmlqaﬂ _hy fﬁn

lgﬁgrm=txgg an_the clatm form or £3se gg:giﬂi Tn

vF
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ahZ

Aadditinn. the (WD gshald Iinform rhe ¢laimant on

that _same MOAe that for the nperiod  in Guostions

nisfzher claim has  baen forwarded to fhe CArrect

L) The date _the claim forer 15 submitred ta tne

=522 HWhere the correct (WD cannnt hae datarminad Frap

the _information _in__the caca  File nr  warrant

relisterse  the CWH idantifjed DY_ETH nn tho claim

h2__CHR _shall  detormine__tho  amount__of _retroactive
nenefits 3s follows:

2611 HWhen tha case record _and/or warrart resgisters
contain sufficient information to verify 3 claime

the amnunt of the ratrnactive senefits will e the
difference between the old arant amount and  the

Neéw __arant amount when adjusted Dy_counting_income

tax_refunds as property rather than 35 income,.

2612 HWhan case record information and warrant reasis+tarsg

Are_ipsufficient to verify a claim fnr_ tha first
retroactive pariod (Janu3rye 197% through Marche
193C) the CWD will calculate the rotroactive
benefit amount(s) o0 _be the amcunt of _th2 income
Ltax refund or the Maximum ajcd _Pavment (maP)y,

#hichever is__less. “or_tfe _secona retroactive
oeriod (Mave 1982 throuch AUuausts 10BF21, ha CWD

shall _calculate the retroacrive hanefit amoupt to

be_the_anourt of the income Tax refund idertifiad

hy 125 and/or £73,

A__CWD_ shall Aetermine the amount of cash aid whirh

should have reep receiverd and compars it +on tha
gorrected orant or the MaP  as _instructed in Saction
50~014.A,

2571 1€ the caszh 3id recaivad was Jess than the MaD for

2ny_montn in the retrgactigg“*gggigg_ujggﬁqggﬁﬁggg
recoint  of an income *ay refynd, tha A{ffarance

Detwean the cash_aid_amount recejvard  and  wvasb gy
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the corrected arant amount will pe the r2froactive

henafxf for that monthae

«7 Computatiopn and Delivery of Retro active Paymants

«T1

For _claims submitted for A _grant reductions tarminatinn

or_danial _which occurred hefnra January _ls 1°981s four

calculations _will he madae

711 Jetarmine the__amount  of the retroactive _henafit
from_the_information in__the case__file or  from
information__supplied by the F18 and/or _the JRS
{5ee Section 50-01%.6).

+712 Multinly the amount of the monthiy ratreactive
henefit hy the appropriate percentage_as _Set ‘ogth
in Secticon 50-01%.79a

«713 Multiply the same ~rerroactive henefit amount by
the_appropriate percentage for tha month in_ which
the payment is authorized as_set fortg_ln Section
302016.791.

;713 Add_amounts_in _Sectinng 50-0216.7114 =712 and__.713
to_arrive_at the retroactive payment,

Examplas

-721 For__a_ claim__submitted for a  crant redurticns
termination or_ denial which occeurred  oefore
Jdanuary le. 19R].

{¥onth of Retroactive February 1930 =__%20n0
Bepefiz)

{Interest cercentage _to xJanuary 1981 Z_XeDKR4O
he paid for the 7% Interest Amount = _$19,20C
perioed)

fInterest nercentage to Fobruary 1930 _%3170

p2_paid in_the payment x March 19AR T XeT246

Futhorization mgnth Interest Amount = $£217.33

2722 Ad1__the_  ampunt of the retroactive henefit to the
interest __compured  ahove  to __determine _ the
retroactive payment.

Fetroactive . ____ Retroactive
PBenefiz *» Interest + Interest = Oaymant

£200.00 12,20 _£217.2R 5T36.58




for__claims submitted for a _arant r@ductlggl_g
or dﬁnlai which occurrad aftnr January 1
catcklggsons_hi11 be mage:

Fel ]t

rmination
Ri

three

<731 ﬁo*nrmane the amount_of the rwtroact:ve honnflt _an

«732 Multiply _the amount of the retroactive benefit hy
the apnronriate percentace for tha month in  which
payment _is _authorirzeds _as__set forth in Section
S0-D16.792,

=733 Agd_amounts in_Sections 53-01%5.731 and 4737 to
arrive_at the retroactive pavmant,

HANDBOOH

Examples

+741 For_ a _claim__submitted for a  grant raduction,
termination or denial which occurred a‘taer January
e _1981.

{Monrth oF Retroactive June 1237 =_$30D0

ng&ﬂrest Percentage to
be naid in _pavment

authorization _month X March 1982 F_XeSP35
Interest Amount = _$175.08

2742 Add_the amount of the monthly retroactive henefit
ro__the interast computed above to gdetermine the
retroactive payment.

Retroactive Tenefit « Interest = Retroactive RBenefit
$300 £175408 _$475.03

If 3 claimant_ _has_his  agrant reduceds terminated or
denied due to the receipt of an_income tax refund for
more than the one month in_the_retroactive neriodse add
all__retroactive payments toosther to arrive at _a total
retroactive payment,

Retrnactive benefits received shall not he usad to

cffset an _overnayment incurrer befg ore August 31, 1982.

Detarmine the +*ntal retroactive oavmont .and _send the

aporooriate MUA as specified hy §5D5 vi*h:n 90__davs_ n»f

tha __date the _claim__is f@23132jm_1£_“g§§§u_£929Lg

Hooganvy
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information_is_availables 1f tax record _information
must he reguested from the FTP _and/zor _the 1%5. an
adgitional 30 davs after the information 1is received by

tha CWD will he permitted fOr _Drocessinge

.78 Maximum_Aid Payments _in_the Retroactive Periods
Maximum_Aid
Size_of 1/01/70- 7£01/79= 7701781
£BY 6/30/79 8/30/50 8730782
1 $175 5201 5243
2 287 231 408
3 354 410 506
4 423 487 501
5 483 556 585
8 543 625 771
7 596 686 B4b
& 649 747 322
s 701 807 ase
19 _or
rore 154 868 12071
.79 Seven Percent (7%) Interest Factor Table

Januarv_1979 throuah December 1ea0%

Retroactive Benefit Decamrber 1980
January 1979 21400
Cepruary 1979 =1340
Mareh 1973 21287
April 1973 21227
Mav_1979 21172
Jupe 1979 1110
July_ 1979 +1053
August 1979 20983
Septemper 1979 203324
Nctober 1979 =025
Novemher 1979 20817
Tecembher 1979 0759
January 1980 0700
Fabruary 1930 =2C2&4a0
Aarch 1380 =0387

SNSS  is  nayino  seven percent (T3) simwple interest on
recroactive bpenefits for the perioc 2rior to  January
1or1, The interest factors _shown ahove provide tha

o
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factor_to__be__used _in__the first _step_ of _computing
retroactive  benefits _for _claims submitted for benafit
montns prior_to_January 1981.

Ten Percent (10%) Interest factor Table* January 1981
through Novemher 198% Pavment suthorization Month

Retrosctive -
Senefit Month 03/88 04/88  05/88  DG/BS 07/88 08/58 P9 /88 16/86  11/88
Jen. 1§79 V7246 7328 7414 L 7496 7581 7666 (7748 7857 7215
Feh 1879 .7246 7329 7414 7495 758) i 7748 L2833 L7205
' Mar, 1973 7246 .7329 7414 7446 7581 7666 7748 7833 7916
D Apr. 1879 7246 .7328 7414 L7486 7581 7666 7748 78343 7a15
| May 1978 7246 7328 7414 7496 7581 7666 7748 7833 7915
[ June 1879 7246 . 7379 7414 7495 7581 7656 TT4E 7827 015
| July 1879 7246 .7328 7414 L7455 7581 i3 7748 7R3 7018
"hug. 1878 7046 7328 7444 7 4G6, 7581 7666 7748 21 7915
~Gept. 1878 7046 .7329 7414 7486 7581 7656 7748 7833 7315
P0et. 1878 77246 73728 7414 L7496 7581 . 7666 7748 7B33 7915
| Nov, 1578 7246 7379 7414 7486 7581 7666 L T74B 7833 .7915
{ Dec. 1878 7246 7328 7414 74956 L7581 . 76656 7748 7823 915
Jen. 1980 7246 7328 74314 7486 7581 7656 7748 7833 21
Feb, 1880 7246 .732% 7414 7486 7583 7666 TT74B 7833 a1yg
HMar. J980 7246 7329 7444 7486 .7581 76566 7748 _7833 7815
% SNSS_is_payino_ten nercent  (10%) simnle interest on

retroactive benafits for the oerioc after January 1981
The interest factors shown abpove provide the Factor _to
e used in the second sten of computing retroactive

monpths__oprior

A IaTaioia) SANLE]

HANDBOOK

henefits for claims submitted for bhenefit
to January 1981.

Ten Paercent {10%) Interest “actor Table May 13282
throuqn_November i988% P

0SONVH

50

. Retroactive .
! Benefit Monih p3/88 04/88 0L/88 0&/8% {7/68 0g/88 0g/e8 10/88 11/88
Mey 1882 ceyl 6003 L4088 LE1E7 .B252 £337 L B4IE LBESD4 .E§56
June 1YE2 cEIs Lele 003 EDEZ Ein7 6257 BI3L RedE LESED
July 1882 c7%u SE3h tezd BEOn ELE E170 E257 L B237 kLG
Ayg . I1G8B ShhE RN 5825 _5erg o000 CEBOES LE187 L5252 CRIEL
i L e
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=B Statistical Reporting

Tho (WD

. e . .

shall submit to SDSS _a statistical repart nn

information:

{a) Numbar of claims recejived

by Numher of claims paid

{cy Amount of the benefits pajd

{e) Reasons for denial

Authnority Cited:

Reference:

Sectians 10553 and 17°5%4, Walfare and
Institution Coda.

Sections 10553 and 10554, Welfare and
Institutions Codes and Vaessen v. Woopds (1984
25 Cals 3d 749+ and Vaessen v. MeMahan,
Stipulated Judgement and Jrder Anproving
Settlement, Los Angeles Suparijor lourt,

September 17« 1987.

12




'STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES

WELFARE MAY OWE YOU MONEY

Vaessen v. Woods

A court order says that income tax refunds cannot be counted
against your cash aid. The State may owe you monay if you got
an income tax refund between January 1879 and March 1980
or between May 1982 and August 1982 and your cash aid was
denied, stopped or changed. To apply, fill this out and mail or
bring it to the county where you were on cash aid or denied
cash aid.

Yes No
1. Were you on cash aid or denied cash aid
anytime between January 1979 and March
1980 or between May 1982 and August 19827 [ |

2. Did you get an income tax refund between
January 1979 and March 1980 or between
May 1982 and August 1982? O Cl

3. Were you denied cash aid or was your ¢ash aid
stopped or changed because the county
counted your income tax refund as income
between January 1979 and March 1980 or
between May 1982 and August 19827 O ]

Fill out this form only if you answer "YES"” to all three
questions. Mail or bring it to each county welfare office where
you got cash aid or were denied cash aid between January
1979 and March 1980 or between May 1982 and August
1982. DO NOT MAIL THIS CLAIM FORM TO THE
FRANCHISE TAX BOARD.

You must get this claim form to us by May 31, 1988 or you will
be denied.

TEMAP 170GA 11 B

NAME:

AFDC CASE NUMBER (IF YOU KNOW IT}:

TELEPHONE NUMBER:

{ }

SOCIAL SECURITY NUMBER: *

CURRENT ADDRESS STREET/CITY/ZiP CODE:

My cash aid was {check one}:

[ Denied [J Stopped [0 Changed

| lived in these counties when | got an income tax refund that
changed or stopped my cash aid.

COUNTY: FROM: TO!

I state under penalty of perjury and the faws of
California that these facts are true and complete.

SIGNATURE: DATE:

* You must give us your Social Security Number. We cannot
approve your claim without it. We wilt use your number to get
facts from other public agencies.

[SOCIAL SECURITY ACT, SECTION 402(a)(25)]




STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

SUPPLEMENTAL CLAIM FORM

Vaessen v. Woods

You must give us this form by
or your claim will be denied.

1. NAME:

2. ADDRESS WHEN YOU GOT THE TAX REFUND{S}:

3. Listeveryone who lived with you in the months you are asking
for back cash aid.

DEPARTMENT OF SOCIAL SERVICES

TO BE COMPLETED BY COUNTY ONLY

NAME:

AFDC CASE NO. (IF AVAILABLE):

ADDRESS NOW:

NAME: RELATIONSHIP TO YOU.

TEMP 17068 11 88)

4. Check off when you got an income tax refund.
[T January 1979 through December 1979
3 January 1980 through March 1980
1 May 1982 through August 1982

| state under penalty of perjury and the laws of
California that these facts are true and complete.

SIGNATURE: DATE!

Return to:

Please bring or mail us a photocopy of your Driver’s License, or
Catifornia Identification card or signed Social Security card.




STATE OF CALIFOARNIA--HEALTH AND WELFARE AGENCY

RELEASE OF TAX
INFORMATION

This form allows us to get the amount of your State
Income Tax refund(s). We need this to figure your back
cash aid.

PLEASE READ AND SIGN

The Franchise Tax Board may give facis to

County
Welfare Departmemnt about the State Income Tax
refund(s) | received in the periods January 1879

through March 1980 or May 1982 thorugh Augusi
1982. These facts are secret and will only be used 1o
prove and figure my Vaessen v. Woods court case back
cash aid amount.

S ATMENT OF SOCIAL SERVICES

FOR COUNTY USE ONLY

RETURN TO:

CLAIMANT'S NAME:

S0OCIAL SECURITY NUMBER:

CHECK THE BOX OR BOXES OF THE TIME PERIODHS)
CLAIMANT RECEIVED A TAX REFUND:

C1s79 - 12779 0 1/80 - 3780 [J 5/82 - 8/82

This certifies that the signature below
has been verified by comparison to a
valid Driver’'s License, California identity
card or a signed Social Security card.

SIGNATURE:

TITLE

DATE:

My signature:

Date:

If you do not sign and return this form by ____
vou will be denied,

Ptease bring or mail a photocopy of your Driver's
License or California Identification card or signed Social
Security card.

TEMP 1706C (1 88}




STATE OF CALIFORNIA—NEALTH AND WELFARE AGENCY

RELEASE OF TAX
INFORMATION

This form allows us to get the amount of your Federal
income Tax refund(s). We need the amount to figure
your back cash aid.

PLEASE READ AND SIGN

The Internal Revenue Service may give facts to

County
about the Federal Income Tax refund(s) ] received in the
periods January 1979 through March 1980 or May
1982 through August 1982, These facts are secret and
will only be used to prove and figure my Vaessen v.
Woods court case back cash aid amount.

My signature;

Date:

if you do not sign and return this form by
you will be denied.

Please bring or mail a photocopy of your Driver's
License or California ldentification card or signed Social
Security card.

TEME 1TORD (1 "R

DEPARTMENT OF SOCIAL SERVICES

FOR COUNTY USE ONLY

RETURN TO:

CLAIMANT'S NAME:

SOCIAL SECURITY NUMBER:

CHECK THE 80X OR. BOXES OF THE TIME PERIOD{S)
CLAIMANT RECEIVED A TAX REFUND:

Ci1s79 - 12779 [di1/80 - 3780 [O5/82 - 8/82

This certifies that the signature below has
been verified by comparison to a wvalid
Driver's License, California identity card or
a signed Social Security card.

SIGNATURE:

THLE: DATE:




Date:

Mr. Don Oliver
Bisclosure Officer
Internal Revenue Service
P O.Box 24014
Sacramento, CA 93779

Dear Mr. Oliver:
VAESSEN v. WOODS

Enclosed are Release of Tax Information forms (Temp 1706D) necessary to obtain Federal tax
information for the periods January 1979 through March 1980 and May 1982 through August
1982. This information will allow the settlement of claims in the Vaessen v. Woods Court Case.
Piease return the tax information requested to:

COUNTY

ADDRESS

CITY /STATEZZIP CODE:

ATTENTION:

if you have any guestions please call at | }

Sincerely,

Enclosures

TRAP 1T70ET 11 88




Date:

Mr. Jm Morandi

Disclosure Officer

Franchise Tax Board

P. 0. Box 942840
Sacramento, CA 94240-0000

Dear Mr. Morandi:

VAESSEN v. WOODS

Enclosed are Release of Tax Information forms {(Temp 1706C) necessary to obtain State tax
information for the periods January 1979 through March 1980 and May 1982 through August
1882. This information wiil allow the settlement of claims in the Vaessen v. Woods Court Case.
Please return the tax information requested to:

COUNTY:

ADDRESS

CITY STATE ~ZiP CODE

ATTENTION:

#f you have any questions please call at | }

Sincerely,

Enciosures

TEMP 17066 15 RE




NOTICE OF ACTIO.

(ADDRESSEE}

r

The County has approved your back cash aid for some manths
in the periods January 1979 through March 1980 and May
1982 through August 1982.

Here's why:

A court order says that we should not have counted your
income tax refund to figure your cash aid for these months.

When we don't count your income tax refund, your income
goes down and your cash aid amount goes up.

Your back cash aid amount plus interest for each month is
figured on this notice.

D A check is enclosed.
[:] A check will be sent soon.

If you are on cash aid this check will not fower your cash aid in
the manth you get it or in the next month.

Rules: These rules apply. You may review them at your Weifare
office: MPP 50-018, Vaessen v. Woods Retroactive Court
Order.

COUNTY OF STATE OF CALIFORMIA

HEALTH AND WELFARE AGENCY
DEPARTMENT OF S50CIAL SEAVICES

MNotice Date - SR——— I
Case
Name . . —

Number
Worker
Name

Number

Telephone

Address

Questions? Ask vour Worker.

State Hearing: |If you think this action is wrong,
you can ask for a hearing. The back of this page

. tells how. Your benefits may not be changed i
you ask for a hearing before this action takes
place.

Month and Year
Income Tax AmoLlnt

We Counted Then $
Interest +
Back Cash Aid Amount =
Total Back Cash Aid
Amount S

MBO-Q1BAL (6 871 - Retrnacnive Change

Page 1 of ____




NOTICE OF ACTION

IADDRESSER)

-

The County has approved your back cash aid for some months in
the periods January 1979 through March 1980 and May 1982
through August 1982,

Here’'s why:
You coutdn't get cash aid before because we counted your
income tax refund. A court order says we should not have done

this.

When we don’t count your income tax refund, your income goes
down and you can get cash aid.

Your cash aid amount plus interest for each month of back cash
aid is figured on this notice.

E] A check is enclosed.
G A chieck will be sent soon.

If you are on cash aid this check will not lower your cash aid in the
month you get it or in the next manth.

Rules: These rules apply. You may review them at vour Welfare
office: MPP 50-016, Vaessen v, Woods Retroactive Court
Drder.

COUNTY OF

Nouce Daie . N

Number
Worker
Name -

Address S

STATE OF CALIFOHNIA
HEALTH AND WELFARE AGENLY
DEPARTMENT OF 50CIAL SERVICES

Name -

Musmiber . e

Telephone e ——————— e

Questions? Ask your Worker.

State Hearing: If you think this action is wrong,
vou can ask for a hearing. The back of this page
tells how. Your benefits may not be changed if
vou ask for a hearing before this action takes
place.

{January 1879 - March 1980)
Month and Year
Cash Aid You Could

Have Mad s e
Interest b
Back Cash Aid Amount = .

(May 1982 - August 1982)
Month and Year ——
Cash Aid You Could

Have Had S
interest [
Back Cash Aid Amount = _________

Total Back Cash Aid
Amount s

MSQ-G1681 (B 27 Renaartae duurovil

Page ' of ___




NOTICE OF ACTION county o

Notce Dae
Case
Name
Number
Worker
Narmse
Number
Telephone

Address

JADDRAESSED)

I~ 1

The County has approved your claim for back cash aid.

Here's why:
interest
We toid you before about an overpayment you had because you
got an income tax refund. To pay it back, we adjusted your cash
aid amount. A court order says we should not have counted your
income tax refund to figure your cash aid amount.

This means you did not have an overpayment and we shouid not
have adjusted your cash aid amount,

Your back cash aid amount plus interest is figured on this notice.
7 A check is enciosed.
D A check will be sent soon.

if you are on cash aid this check will not lower your cash aid in the
month you get it or in the next month.

Rutes: These rules apply. You may review them at your Welfare
office: MPP 50-016, Vaessen v. Woods Retroactive Court
Order.

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF SOCIAL SEAVICES

Month and Year
Amount of income
Tax Refund

Back Cash Aid Amount

Questions? Ask your Worker,

State Hearing: If yvou think this action is wrong,
you can ask for a hearing. The back of this page
tells how. Your benefits may not be changed if
you ask for a hearing before this action takes
place.

iy

+

il

Total Back Cash Aid
Amount

MEC-016Ct (8/87) — Retroactive Overpayment Refund. Without Records

Page T of .




NOTICE OF ACTION

JADDRESSEE)

-

The County has approved vour claim for back cash aid.

Here’s why:

We told you before about an overpayment you had because you
got an income tax refund. To pay it back, we adjusted your cash
aid. A court order says we should not have counted your income

tax refund to figure your cash aid amount in those months.

This means you did not have an overpayment and we shouid not
have adjusted your cash aid amount.

When we don't adjust your cash aid, the total amount goes up.
Your back cash aid amount plus interest is figured on this notice.
D A check is enclosed.

L1 A check wilt be sent soon.

If you are on cash aid this check will not lower your cash aid in the
mgonth you get it or in the next month,

Rules: These rules apply. You may review them at your Weifare
office: MPP B0-016, Vaessen v. Woods Retroactive Court
Order.

COUNTY OF

STATE OF CALIFORNEA

HEALTH AND WELFARE AGENCY
LEPARTMENT OF SOCIAL SERVICES
Notice Date N
Case
Name P——
Number
Worker
Mame
Number
Talephone
Address —
Questions? Ask your Worker.
State Hearing: I you think this action is wrong,
yvou can ask for a hearing. The back of this page
_ " tells how. Your benefits may not be changed if

you ask for a hearing before this action takes
place.

Month and Year
Amount Your Cash Aid
was Lowered Then

Interest
Back Cash Aid Amount

+

Month and Year

Amount Your Cash Aid
was Lowered Then $

interest +

Back Cash Aid Amount =

Meonth and Year
Amount Your Cash Aid
was Lowered Then 5
interest +
Back Cash Aid Amount

Maonth and Year
Amount Your Cash Aid
was Lowered Then

Interest
Back Cash Aid Amount

+

!

Total Back Cash Aid Amount $

MEQ-0160 1587 ~ Retroactive Ouerpayment Refund, With Records

Page 1 of




NOTICE OF ACTION

(Continued)

Month and Year

COUNTY CF

Notice Date
Case
MName

Nurber

STATE OF CALIFORNIA
HiEALTH 2NE WELFARE AGENCY
DEPARTMENT GF SOCIAL SERVICES

Amocunt Your Cash
Aid was Lowered

Then $
Interest +
Back Cash Aid

Amount =

Mionth and Year

Amount Your Cash
Aid was Lowered

Then $
interest +
Back Cash Aid

Amount =

Month and Year

Amount Your Cash
Aid Was Lowered

Then $
interest +
Back Cash Aid

Amount =

Total

Rutes: These rules apply. You may review them at your Welfare
office: MPP 50-0168, Vaessen v. Woods Retroactive Court

Order.

State Hearing:
for a hearing. The back of this page tells how.

if you think this action s wrong you can file

MBG.016E1 (587} - Campuiatson Contauation Page

Page of e —




NOTICE OF ACTIO"!

{ADDRESSEE}

-

SEARL UF LALIFURNEA
COUNTY OF HEALTH AND WELFARE AGENCY
DEPARTMENT OF SOCIAL SERVICES

Notice Date
Lase
Name

Number
Warker
Name

Number

Teiephone

Addrass

Questions? Ask your Worker.

State Hearing: [f you think this action is wrong,
you can ask for a hearing. The back of this page

w«j tells how. Your benefits may not be changed #
you ask for a hearing before this action takes
place.

We cannot process your Vaessen v. Woods claim for back cash

aid dated

Here's why:
You did not meet all the parts of the rule.

The part of the rule you did not meet was:

D You must have gotten an income tax refund in at least one
month between January 1879 through March 1980 or May

1982 through August 1982; and

D Your cash aid must have been stopped, changed or denied

because you got the income tax refund.

Rules: These rules apply. You may review them at your Welfare
office: MPP 50-016, Vaessen v. Woods Retroactive Court

Order.

M50-016F1 {587} - Retroactive Dental, Not a Class Member

Page 1 of




ey STATE OF CALG-URNIA
N OTI C E 0 F ACTE O g COUNTY OF HEALTH AND WELFARE AGENCY
DEPARTMENT OF SOCIAL SERVICES

Notice Date -
Case
Name
Number - —
Waorker
Name
Number
Telephone
Address
{ADDRESSEE)
Questions? Ask your Waorker.
™ 1
State Hearing: If you think this action is wrong,
you can ask for a hearing. The back of this page
- | tefls how. Your benefits may not be changed if
you ask for a hearing before this action takes
place.

We cannot process your Vaessen v. Woods claim for back cash
aid dated

Here's why:

The ctaim must be sent to the county where you were aided or
where you applied for cash aid between January 1879 through
March 1980 or May 1982 through August 1882 You did not
apply for or get cash aid from this county.

We have sent your claim to . That is where
you were aided or where you applied for cash aidin these periods.
You will get another notice from them.

Rules: These rules apply. You may review them at your Welfare
office: MPP 50-016, Vaessen v. Woods Retreactive Court
Order.

MB0O-018GY {57871 — Retroactive Dend, Wrong County Page 1 of




NOT'CE OF ACTION COUNTY OF

Notice Date
Case
Name
Number
Worker
Name
Number
Telephone

Address

{(ADDRESSEE)}

B ]

The County needs more facts to process your Vaessen v. Woods
claim.

D Please fill in the circled parts of the ¢laim form, attached.
D Please fill in the suppiemental claim form, attached.
Please fili in the Interna!l Revenue Service Release of Tax

information Form, attached.

L1 Please fill in the Franchise Tax Board Release of Tax
Information Form, attached.

D Please bring or mait in a photocopy of your Driver’s License
or California Identification card or signed Social Security
card.

Send or bring in the completed form(s) by .
If we dort't have allthe facts by thisdate your claim will be denied.

Rules: These rules apply. You may review them at your Welfare
office: MPP 50-016, Vaessen v. Woods Retroactive Court
Order.

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT QF SOCIAL SERVICES

Questions? Ask your Worker.

State Hearing: [f you think this action is wrong,
you can ask for a hearing. The back of this page
telis how. Your benefits may not be changed if
vou ask for a hearing before this action takes
place.

MB0-016H! (5787) — fAetroactive, Reguest for information

Page 1 of




“ SUATE UF LALICU AN
N O TI ‘ E o F A q TI 0 COUNTY OF HEALTH AND WELFARE AGENCY
DEPARTMENT OF SOCIAL SERVICES

Nouce Date
Case

Name . s
Number
Worker
Name _
Number F——
Telephone
Ltdrass
(ADDRESSEE)
Questions? Ask your Worker.
I~ 1
State Hearing: if you think this action is wrong,
you can ask for a hearing. The back of this page
L . telis how. Your benefits may not be changed if
you ask for a hearing before this action takes
ptace,

The County has denied your Vaessen v. Woods ciaim for back
cash aid dated

Here's why:
You did not give us alf the facts we needed to process your claim.

What we needed was:;

Rules: These rules apply. You may review them at your Welfare
office: MPP 50-016, Vaessen v. Woods Retroactive Court
Order.

MBO-0186H {5871 — Retroactive Bemal, Failure 1o Provide Information F’age 1 of




N OTICE OF ACTION COUNTY OF

Notee Date -

Case
Name

Number
Worker

Name

MNumber

Tetaphone

Address

{ADDRESSEE|

The county has denied your Vaessen v. Woods claim for back
cash aid dated

Here's why:

You must have sent your claim to the County by May 31, 1988
and you did not do this by that date.

Rules: These rules apply. You may review them at your Welfare
office: MPP 50-016, Vaessen v. Woods Retroactive Court
Order.

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTRMENT OF SOCIAL SERVICES

Questions? Ask your Worker.

State Hearing: If you think this action is wrong,
you can ask for a hearing. The back of this page
tells how. Your benefits may not be changed if
you ask for a hearing before this action takes
place.

MEOD-CTEH (5 87 Retroacuve Demal, Late Filing

Page 1 of __..




INSTRUCTIONS FOR COMPLETING NOTICES OF ACTION

Attached are ten reproducible copies of the Notice of Action message language to
be used in informing families covered by the Vaegsen v. Weods Retroactive Court

Order. The language on the attached Notices of Action has been approved under the
terms of the Turner Consent Decree and is mandated for use.

We have attempted to develop Notice of Action messages for the majority of case
situations. However, the messages may not address every possibility. Counties
may develop additional messages to meet individual case circumstances following
the language pattern established in the state messages.

e e e e e e e i i po e i L T o e e . e e it e e A e A D0

Use for cases that received an income tax refund that changed their grant but did
not discontinue or suspend the case. Insert the month and year for each month in
which an income tax refund was counted. {(omplete the computation for all
applicable months. Check the appropriate box to indicate when the check will be
sent.

oe when case records are available.

Use for cases that were discontinued or denied due to the receipt of an income tax
refund. Insert the month and vear for each month in which an income tax refund
was counted. Fill in the computation amounts for each month of retrcactive
eligibility. Check the appropriate box to indicate when the check will be sent.

Use when case records are available.

Use to refund overpayment adjusiments. Insert the month and vear for each time an
income tax refund was received. Complete the computations. Check the appropriate
box to i1ndicate when the check will he sent.

Use when case records are not available.

page if needed. Check the appropriate box to indicate when the check will be
sent.

Use to refund cverpayment adjustments. Use Vaegcen M50-016Et as a continuation

Uze when caze records are available.

MSC-0i6EY (5787 1-Computatio

i Continuation Fage

Fhon3

Use as an attachment te Vaessen MBEO-U1G6Dt (57871 Insert the name of the menth

and vear for each eligible month. Fill in the computation amounts for each month
of retroactive eligibility.




Use when the claimant submitted the claim form to the wrong county. Fill in the
county name when transmitting the claim to the correct county.

...Reguest for Information

Check the box or boxes of the form{s) needed to process the claim, Fill in the
date for return.

Uze when the Informing/Claiming Notice, the Supplemental Claim Form, or the
Release of Tax Information Form(s} with valid identification are not returned
completed. Fill in the information needed.

Use when a Claim Form is submitted after the last day of the claim period. Fill
in the date the claim was submitted.




COUNTY COGUNTY

CoDE COUNTY CODE COUNTY

1 Alameda 31 Placer

12 Alpine 32 Plumas

03 Amador 33 Riverside

b4 Butte 34 Sacramento

{5 Calaveras 35 San Benite

06 Colusa 36 San Bernardino
07 Contra Costa 37 San Diego

g8 Del Norte 38 San Francisco
04 El Dorade 39 San Joaauin
10 Fresno 40 San Luis Obispo
11 Glenn 41 San Mateco

12 Humboladt 42 Santa Barbara
13 Imperial 43 Santa Clara
14 Invo 44 Santa Cruz

15 Kern 415 Shasta

e Kings 4¢ Sierra

17 fake 47 Siskivou

18 Lassen 48 Solanc

19 Los Angeles 449 Sonoma

20 Madera 50 Stanislaus

21 Marin 51 Sutter

22 Mariposa 52 Tehama

23 Mendocino 53 Trinity

24 Merced €4 Tulare

25 Modoc 55 Tuolumne

76 Mano 56 Ventura

27 Monterey 57 Yolo

2 Napa 58 Yuba

29 Nevada

30 Orange




STATL OF CALIFORNIA-HEALTH AND WELTARE AGENCY OF PARTMENT (0 SOCT1AT SERVICE:

STAT‘ STI CAL R E PO RT SEND ONE COPY TO. Depariment of Social Services

Swatistical Services Section

744 P Street, M5 19-84

Sacramento, Californ:a 85814
I (916) 924-2838

VAESSEN V. WO0DS

NAME OF COUNTY SUBMITTING REPORT THIS REPONT 1S DUE ON OR BEFORE

November 1, 1988

THIS REPORT IS

[ ] oRIGINAL SUBMISSION [l sUBSEQUENT REPORT [ ] revision NO.
NO.

REPORTING PERIOD

FROM: March 1, 1988 TO: May 31, 1888

1. Total number of claims received .. ... ..o i e e
{equal 1o the sum of rem 2 + ftem 4}

2. Total number of claims paid .. .. o

3. Total amount of benefits paid ... ... o i e

4. Total number of claims denied ... ... it iaeaans
{equals the sum of 5a, b, ¢, and d)

5. Reasons for Deniat —

a. Not on AFDC during the retroactive period ... ... ... riinernann..

b. Grant was not affected by Income Tax Refund .....................

¢. Failure to provide requested information . ...... .. ... ... ... ...

d. Late filing (after May 31, 19B8B) ... ... ..

PERSON TO CONTACT REGARDING THIS REPORT TELEPHONE NUMBER DATE

GEN 1172 (8/87) COURT CASE: VAESSEN V WOODS



